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Background: Hemodynamic assessment can be particularly challenging in overweight and obese patients with heart failure as the physical 
exam often limits the ability to assess filling pressures. This presents a need for a non-invasive test such as serum BNP to assist in hemodynamic 
evaluation. We compared the relationship between BNP levels and PCWP in lean, overweight, and obese patients.
Methods: The Evaluation Study of Congestive Heart Failure and Pulmonary Artery Catheterization Effectiveness (ESCAPE) trial randomized patients 
hospitalized with decompensated heart failure to medical therapy guided by a pulmonary arterial catheter or to clinical assessment alone. Of 433 
patients randomized, 109 had BMI, PCWP, and BNP data and were included in this analysis. Patients were categorized based on their BMI as lean 
(BMI<25), overweight (BMI 25-29.9), or obese (BMI ≥ 30).
Results: Of 109 patients, 48 patients were lean, 29 overweight, and 32 obese. Mean PCWP among lean, overweight, and obese patients was 
16.5, 19.55, and 21.03 mmHg respectively (p=0.017). Mean BNP among lean, overweight, and obese patients was 1046, 443, and 614 pg/ml 
respectively (p=0.002). As PCWP increased there was a significant blunting of BNP elevation among overweight and obese patients compared to 
their lean counterparts (p=0.012).
Conclusions: Although BNP correlates with PCWP, there is a marked blunting of BNP in overweight 
and obese patients. BMI must be considered when interpreting BNP levels in patients with heart failure.
